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General Information
1 Name of organization Employer identification number
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3 E-mail address of organization
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4a Name of custodian of raéords db Cusiodian's address
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5a Name ot contact person 5b Centact person's addrass
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6 Business address of organization (if differant from mailing address shown above). Number, street, and room or suite number
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m Purpose

7 Describe the purpose of the organization

m List of All Related Entities {see instructions)
Ba Name of related entity 8h Relationship 8c Address
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m List of All Officers, Directors, and Highly Compensated Employees (see instructions)

Bc  Address

9a Name ob Title
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Under penalties of perjury, | declare that the organization namaed in Part 1 is 1o Da treeted as an organization described in section 527 ol the Internal
Revenue Code, and that | have examined lhis nolice, Including accompanying schedules and statements, and o the best of my knowledgs and balief,

itis true, correct, and completa
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